13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
+++0f the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
~ changed, or on an attachment with an addresg, with all other like empowered.

=

SIGNATURE: i X fCeada s Neey rel JWameTe #-15 02 G0y Fe% 5075

SIGNATURE AND TYPEB.JR PRINTED NAME OF SIG! (y OFFICER OR DIRECTOR Date Daytime Phone #

-]
2002 UNIFORM BUSINESS REPORT (UBR) FILED a
|
L ] '
+- Entty Nare ecretary of State .
TAYLOR & WAINIO, CPA'S, P.A. 04-24-2002 90347 001 ***150.00
Principai Place of Business Mailing Address
100 S PARK BLVD 100 S PARK BLVD
SUITE 414 SUITE 414 -
o e H“”lll"l |||“ ||||| "m Il“l "I“ II"I Iml II‘I'[I""' ”I'I 1"'
2. Principal Place of Business 3. Mailing Address ' . e I
'zo SR 317 «d, /2.0 SR A1 WD
Suite, Apl. #, efc. # / Suite, Apt. #, etc.# / DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
6"(‘ R ﬁ-&»\ﬁ.us%l ne el %J(‘ ' 'A-uﬁ..uﬁ‘e" L AL £ 59-3463463 Not Applicable
Z‘i?p) >0 g 6 Gounty %p g\o 8 é Country 5. Certificate of Status Desired O gg‘gesqlﬁ:j:éﬁmm
6. Name and Address of Current Registered Agent -+ 7. Name and Address of New Registered Agent L Al
Name
TAYLOR’ DAIL A Street Address &0. Box Numbewol Acceptable)
100 S PARK BLVD (Z0 SR 12 . | Ste . One
SUITE 414
ST AUGUSTINE FL 32086 City Zip Code
9%, Aug,uu.;‘k\ we FL 20806
8. The a?ove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE Mﬁézf éL V//S/az
i Signature, typed or printed name of registerad !genl and lila if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
s . L paign Financing X
Tax fing requirement and efects 0 do 50 After May 1, 2002 Fee will be $550.00 Electon Campaign Fnancing - $5.00 may 8
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITE D O et TITLE Clcrange (O Addition | S
HAME TAYLOR, DAIL A HAME 2
street anDREsS |316 REDWING LNAE STREET ADDRESS §
arv-st-2p  |ST AUGUSTINE FL 32084 CITY-ST-2IP 4
TLE D [ pelete TITLE [ Ghange  [C] Addition 5
NAME WAINIO, FREDRICK J JR NAME
sTREET ADDRESS |3056 CYPRESS CREEK DRIVE E STREET ADDRESS
onv-si-z¢ [PONTE VEDRA BEACH FL 32082 Cirv-S1-2¢
e i O Delete TIMLE Ol change [ Addition
NAME Con L NAME
STREET ADORESS S STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE . - D [ pelate TTLE [ change [ Addition
NAME : NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TINLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
Tme © O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2IP ) CITY-$T-7IP



